
         WESTON PARKS & RECREATION DEPT.  
       Tel.  222-2655   Mail:  P.O. Box 1184  Hours:  9:00 a.m. - 12:30 p.m. - 1:30 p.m. - 4:30 p.m.                              

NEW LOCATION:  CORNER OF RT. 57 & NORFIELD RD. (JARVIS HOUSE) 

                                ALL AMERICAN SPORTS CAMP            
 
ELIGIBILITY: All Weston boys and girls entering Grade 3 through entering Grade 7 in September 2008.  We accept registrations 
based on grade only; we cannot consider birth date or grades repeated. 
 
DATES: Monday, June 23rd through Friday, July 25th, 2008 (five weeks).  No camp on Thursday, July 3rd and Friday, 
July 4th due to town holiday.      
 
TIME:   8:45 a.m. – 3:00 p.m. each day. 
 
LOCATION: Weston Middle School.  Drop off at 8:45 a.m. in rear of Middle School and pickup promptly at 3:00 p.m. at rear 
of Middle School.   
 
ACTIVITIES: This is a reasonably competitive sports camp, geared to children who display a sincere interest in team sports and 
competition.  Campers are formed into teams for such sports as basketball, softball, baseball, and floor hockey.  There will be 
swimming this summer at the WMS pool from 1:00 p.m. – 2:00 p.m. or 2:00 – 3:00 p.m.  Please bring bathing suit and towel. 
 
STAFF:   Dennis Whalen, teacher and college coach will direct the camp. Counselors will be high school and college students.  
Middle School PE teacher, Steve Santora will be joining us again as activity head counselor also Tom Ehret and David Powell.    
 
EQUIPMENT: Campers should bring a hat, baseball glove, swim suit, towel, lunch and cold drink every day.  We provide a 
refrigerated place for lunches.  Participants should wear sneakers; we will provide two shirts and an equipment bag, which must be 
brought each day.  All equipment, clothing, lunches, etc. must be clearly marked with name. 
 
FEE: $960.00 for the five-week camp.  We cannot pro rate for missed days or weeks.  Campers signing up for two or more 
consecutive weeks are as follows:   week 1 - $210.00, week 2 - $130.00, weeks 3, 4 & 5 - $210.00.   
All payments by check only to, “Town of Weston” at time of registration.  No refunds after camp have started.  
       
REGISTRATION: Begins at 9:00 a.m. in the Recreation office on Wednesday, May 7th for the full five weeks.  We will 
accept the first 80 children who register at this time. You may register your child plus one other.  Beginning on Thursday, May 8th 
we will accept any mailed registrations for five weeks for any spaces that may be available after the first day of registration.  
Beginning on Tuesday, May 13th, we will accept registrations, if space is still available, for a minimum of two consecutive 
weeks.  (Check the schedule above).  Please do not send forms/checks through teachers/schools.  All registrations must include 
the form below completely filled in and a check for the full amount.  Spaces cannot be held by a phone call.  If you have any 
questions regarding these dates or this registration procedure, please call the Recreation office at 222-2655.  Registration will end 
on Friday, May 30th. 
 CAMP LIMIT:  We will accept a maximum of EIGHTY campers.  When we reach our limit, we will accept names for a waiting 
list and such names will be enrolled only if someone drops out of camp.  
PART TIME REG:  If registering part time, please indicate the weeks here:  Wk.1___ Wk 2___Wk 3___ Wk 4__Wk 5___   
Total amount, please make your check payable to, “Town of Weston” $_______. 
_______________________________________________________________________________________ 

ALL AMERICAN SPORTS CAMP 2008 - REGISTRATION FORM 
 

Child’s name _______________________________________________Age_____ Gr. in Sept. 2008________M/F_________ 
 
Address _________________________________ Home phone___________________________Cell phone________________  
 
Work phone____________________________________Dr.'s name & phone____________________________________________ 
 
Local emergency name & phone (other than parents) ________________________________________________________________ 
 
Any physical or other problems staff should be aware of? ____________________________________________________________ 
 
Parent's signature ____________________________________________ Date ___________________________________________ 


